_Print Form

Mcrking Instructions: piease type or use blue or black ink pen. COMPLETE ALL SECTIONS

Completely flll in one circle. i
Prnt leglble numbers and block letters, no script, before submitting or form will be retumed.

| Reporting. information FOR OFFICEUSEONLY
Year: 2013 %"\ 1 ‘)f) -1 1 O
Fillin circle if amendment O _ HAND DEL!VERED
Report Period:; ® January/June O July/December RECEWFD i 3 - D-¢319
Type of Lobbying: & Nonprocurement O Procurement OBoth

Client Filing Fee Check Number: CK_.# 350 7 g 30 . T

Il Client Infermation

Name: RAILROADS OF NEW YORK (RONY)

Permanent Business Address: 111 WASHINGTON AVENUE, SUITE 602
City: ALBANY State:NY ZIP code:12210

Business Phone:518-463-2603 Fax Number: 518-463-5991
Third Party Beneficiary (see instructions): N/A

Il Lobbyis nformation & Com

Any individual or organization that hos lobbied on be
threshold was exceeded by that individual or organization.
A Type of Lobbyist: ® Retained O Employed O Designated
Levelof Gov't: @ State Lobbying O Local Lobbying O Both
Name: PLUMMER & WIGGER, LLC (FKA PLUMMER & ASSOCIATES, LLC) Phone Number: 518-463-5949
Address: 111 WASHINGTON AVENUE, SUITE 602
City: ALBANY State: NY ZIP code:12210
Compensation for cument period: $35200 .00
B Type of Lobbyist: O Retained O Employed O Designated
Levelof Gov't: O State Lobbying O Local Lobbying O Both
Name: Phone Number:
Address:
City: State: ZIP code:
Compensation for current period: § .00
C Type of Lobbyist: O Retained O Employed O Designated
Level of Gov't: O State Lobbying O Local Lobbying O Both
Name: Phone Number:
Address:
City: State: ZIP code:
Compensation for current period: $ .00

O Continved on attached pages

D TOTAL COMPENSATION of ALL lobbyists for current period............[A+B+C+addendum sheets): | $35200 .00




IV Other Expenses (Current Semi-Annual Period Only)

A Report in the aggregate all expenses less than or equal fo $75: So .00

B Report in the aggregate all expenses for salaries of non-lobbying employees: So .00

C Hembze each expense exceeding $75:

PAID TO: pep pRINTING DATE: 3 /7 /44 O Ad O social Event
PURPOSE: ppiNTED MATERIALS AMOUNT: 831860 99 O *Addendum atiached

O PROCUREMENT ~ ® NONPROCUREMENT

PAID TO: DATE: / / O Ad O social Event
PURPOSE: AMOUNT: $§ .00 O *Addendum attached

O PROCUREMENT O NONPROCUREMENT

O Continued on attached pages

#® If any expense listed above exceeds $75 for an individual, you must attach the addendum page listing the
expense, dollar amount attributable tc the individual and the name, title ond employer of the individual.

D Total expenses for cument period: $318.60 .00 (if applicable, include all expenses from attached pages in total)

V Source of Funding Disclosure

nstructions; In the event only one person or e
event multiple persons or entifies h

niity Is listed as the Single Source for a Confrlbullon(s;. use Section A. Inthe
ave been aggregated as a Single Source for a Co on(s), use Section B.

al 5 S A ET S ne g
Contribution(s) from Single Source #1
Single Source Entity's Name:canapiaN PACIFIC RAILWAY

gi;mgle Source Person's Last Name: First Name:

Address: PO BOX 8002, 200 CLIFTON CORPORATE PARKWAY

City: CLIFTON PARK State:NY ZIP code: 12065
Phone: (518) 383-7229

Date Contribution Received: 5 /s /13 Amount of Contribution: $ 5500 00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ 00

Date Contribution Received: / / Amount of Contribution: $ 00

Check here If using section V(C) of the Addendum for additional Contributions: O
Contribution(s) Single Source #2

Single Source Entity's Nc:me:cm ADIAN NATIONAL

gii}g!e Source Person's Last Name: First Name:

Address: 01 PENNSYLVANIA AVENUE, NW, SUITE 500, NORTH BUILDING

City: WASHINGTON State:pc ZIP code: 20004
Phone: (302) 347.7824

Date Confribution Received: | 7 /13 Amount of Contribution: $ 550, .00

Date Contribution Received: / / Amount of Conftribution: $ .00

Date Contribution Received: / / Amount of Confribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Coniribution Received: I / Amount of Contribution: $ .00

Check here If using section V(C) of the Addendum for addHional Contfributions: O
Eﬁc‘:—_—i ihmm C6nﬁm 5} from gﬂ : e = ,,hh O
Addendum fo list all such Contribufions; - o g

‘4 o




Designated /Addendum sheet for section V(A)

make a copy of this sheet,

V Squice of ’.Fundmg Disclosure|

rece

Contributions from Single Source #3
Srngle Source Entity's Name: CSX TRANSPORTATION

AR mg st al Colibutions fecelved hom e Single Source. include the date and the amount of

Please use the fnllowmg addendum pages as conflnuahon for the specified sections. If additional space is needed, please

Slngle Source Person's Last Name: First Name:
Address: ONE BELL CROSSING ROAD

City: SELKIRK State: Ny ZIP code:12158
Phone: (518) 767-6445

Date Contribution Received: 6 /26 /13 Amount of Contribution: $5500 .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Check here If using section V(C) of the Addendum for additional Contributions:

Contributions from Single Source # -

Single Source Entity’s Name:

gi:agle Source Person's Last Name: First Name:

Address:

City: State: ZIP code:
Phone: '

Date Contribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ 00
Date Contribution Received: / / Amount of Contribution: § .00
Date Contribution Received: / / Amount of Contribution: $ .00
Check here If using section V(C) of the Addendum for additional Contributions:

Contributions from Single Source #

Single Source Entity’s Name:

gi;gle Source Person's Last Name: First Name:

Address:

City: State: ZIP code:
Phone:

Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Conftribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: § 00
Date Contribution Received: / / Amount of Contribution: $ .00

Check here If using section V(C) of the Addendum for addHional Contributions:




VI ‘Subjects lobbied:

Person, State Agency, Municipalit
V”Body lobbied: S DSy

or Legislative

Transportation Capital Rail Freight Plan, Hazardous

Executive Office, NYS Senate, NYS Assembly,
Materials, Fair Play Act, Rail Security

Department
of Transportation, Division of the Budget, Empire State
Development Corporation

O Continued on attached pages

O Continued on attached pages

Vi giu, Rule, Regulation, Rate Number or brief

description relative fo the introduction or infended
introduction of legislation or a resolution on which
you lobbied:

Budget, 54589, S5867, A5237, S3882, AB087, 53596, A269

VIiiTitle and Identifying Numbers of procurement
contracts/documents lobbied:

QO Continued on attached pages

O Continued on attached pages

Number o Subject Matter of Execufive Order of
IX Govertﬁor/ndunﬂ:ipalﬂy IoLbbied:

X Subject Matter of and Tribes involved in tibal-state
compacts, etc lobbied:

O Continued on attached pages

his Declaration must be si%ned by the Chief Administrative Officer, (If the Chief Administrative Officer,
reason, does not sign, he/she must duly designate another person to sign this Declaration.) (See instru
| declare under penalty of perjury that the Inf

» and complete to the best of my kno
X siGNatuge: 5—.
PRINT NAME: LAST VEST FIRST JERRY
TITLE: PRESIDENT
Mark One:

for an

ctions.
ormation contained in this report is true,
wiledge and belief.

DATE: 07‘ 12 /'3

® Chief Administrative Officer O Designee(Attach Letter)

port. (No fee is required for amendments to the original)
—If applicable, a designation letter if you have marked designe

€ in section XI.
—If applicable, continuation sheets for sections IV, YV VLVILVILIX and X,

LN RO You may be assessed up fo $25 for each day this report is late.




